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TERMO DE OPÇÃO EM DISCIPLINA ELETIVA
 

 

Nome:_________________________________________________________ RGM ______________    

acadêmico(a) do(a) _______ ano do curso de __________________, 

Pedagógico __________ do curso de ________________________, venho requerer matrícula na(s) 

disciplina(s)  eletiva(s): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________

_________________________________________________________________________________

                                                                                                

 

Para uso da Coordenação 
 
(      )  De acordo. 
 
 
Data: _____/____/_____ 

 

Lançado SAU/Secretaria Acadêmica
 
 
Data: _____/____/_____ 
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TERMO DE OPÇÃO EM DISCIPLINA ELETIVA

Nome:_________________________________________________________ RGM ______________    

acadêmico(a) do(a) _______ ano do curso de __________________, em conformidade com o Projeto 

Pedagógico __________ do curso de ________________________, venho requerer matrícula na(s) 

_________________________________________________________________________________

_______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
  
 

_______________________, ___ de ___________de ________.

__________________________________
                                                                                                Assinatura do(a) acadêmico(a)

_________________________________
Coordenador de Curso 

Lançado SAU/Secretaria Acadêmica 

_________________________________
                                                                                                         Assinatura (sob carimbo)
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Nome:_________________________________________________________ RGM ______________    

em conformidade com o Projeto 

Pedagógico __________ do curso de ________________________, venho requerer matrícula na(s) 

_________________________________________________________________________________ 

_______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_____________________________________________ 

_________________________________________________________________________________ 

_______________________, ___ de ___________de ________. 
 
 

__________________________________ 
Assinatura do(a) acadêmico(a) 

_________________________________ 
Coordenador de Curso (sob carimbo) 

_________________________________ 
Assinatura (sob carimbo) 


